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EXHIBIT H-3
 *only one invoice number per payment. No duplicate invoice numbers. Thank you. 
From: PREAS Appraiser
From: Texas Department of Transportation
Address Changes: 
CONTRACT AND WORK AUTHORIZATION INFORMATION
PROJECT INFORMATION
DESCRIPTION OF SERVICE
Appraiser's Name: 
Appraiser's Remittance Address (Street, City, State, Zip): 
TxDOT Phone Number:
Name of TxDOT Personnel:
Address of TxDOT Personnel (Street, City, State, Zip): 
PREAS Contract Year:
Contract Expiration Date:
Contract Execution Date:
PREAS Contract Number:
Work Authorization / PO #:
WA Contact Personnel: 
WA Authorized by:
WA Expiration Date:
WA Execution Date:
ROW CSJ:
Federal Project No.:
Construction CSJ:
Highway:
District:
County Name: 
Type of Appraisal(i.e. initial, 2nd appraisal, update or date of take)
Parcel
Category of Appraisal Assignment
Specific 
Assignment
(For Prep and Testimony use pg. 2)
Complexity of Appraisal Assignment
Fee Amount (For Level 7; Hrs x Rate)
Date this Work Completed
MANDATORY FORMS
*H-3 is required with every payment submission.
**H-4's are for FINAL billings only. If this is the FINAL invoice on WA, then it must include H-3 and H-4.
RECOMMENDED FOR PAYMENT: 
BY:
For TxDOT Use Only:
DATE RECEIVED STAMP: 
(MANDATORY)          
APPRAISER ACKNOWLEDGEMENT
BY:
I certify that the above information is true and correct.
PREAS Invoice 
Appraisal Prep and Testimony 
Itemization Chart 
Total
# of Hours
Hourly
Rate
Services Provided
Date
Texas Department of Transportation Sub-provider Monitoring System for Federally Funded Contracts 
If Prime Provider is NOT DBE Certified and no sub-providers are used on this work authorization, please indicate by placing "N/A" on the 1st line under Sub-providers. 
Fill out Progress Assessment Report with each estimate/invoice submitted, for Prime Provider (if DBE Certified) and all DBE subcontracts, and forward as follows: 1 Copy with Invoice - Contract Manager/Managing Office 
I certify that the above is a true and correct statement of the amount to be paid to the firms listed above within ten (10) days of 
payment to the prime provider. The invoice attached to this Exhibit H-3 is submitted for payment of services already performed. 
DBE 
Y | N         
Prime Provider
(If DBE Certified) and All
DBE Sub-providers
Category of Work	
Total Sub-provider Amount	
%Total Contract Amount	
Amount Paid
This Period
Amount Paid To Date
Subcontract Balance Remaining
EXHIBIT H-4 
Texas Department of Transportation 
Sub-provider Monitoring System 
Final Report 
The Final Report Form should be filled out by the Prime Provider and submitted to the Contract Manager and the Office of Civil Rights for review upon completion of this work authorization. The report should reflect all sub-provider activity on the project for this work authorization. The report will aid in expediting the final estimate for payment. 
If the HUB or DBE goal requirements were not met, and the provider has multiple work authorizations under this contract, support documentation of good faith effort must be submitted when this contract expires. 
Vendor ID #
DBE 
Y | N
Sub-providers 
Total $ Amt Paid to Date
as stated above. (NOTE: the percentage of work completed is based upon the Total Amount Paid to this Work Authorization.) 
% of the work for this work authorization was completed by the DBE sub-providers
8.2.1.4029.1.523496.503679
ROW
Nancy Romero
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